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It is very natural that infant welfare has inspired much 
more interest than old age welfare, which may, by com- 
parison, appear even depressing. But the latter subject is 
important. Moreover, the aged invalid has greater 
capacity for mental suffering than has the infant, and this 
fact should spur reformers to spend more time in con- 
sideration of the welfare of old people, and especially of 
poor old people. 


The Poor Old Person 


The lot of the average poor, or even moderately impe- 
cunious, old man or woman is not as happy as it ought to be. 
All too often the old person, suffering from chronic illness, 
is living a lonely life in one of those wretched semi-slums 
which are still such prevalent reminders in our suburbs of 
past gentility now gone to seed. Such places are so depressing 
as to have a deleterious effect on their unfortunate inmates. 


Often the poor old person has been * parked” on relatives. 
Often the relatives are surprisingly unselfish and kind in their 
attentions, but it is very hard on a voung and struggling 
married couple with several children to be burdened with, say, 
an elderly invalid aunt or uncle whom nobody else will have. 
Very often, too, the elderly, by reason of their infirmities, are 
awkward, stubborn, and testy. Capacity for self-sacrifice is 
a virtue to be extolled, but the demand for its employment 
may sometimes be unjust, unnecessary, and inadvisable ; also 
there is a point beyond which youth should surely not be 
sacrificed to age. It follows that old age welfare is important 
not only to the aged but also to younger people indirectly. 


Serious Illness in the Aged 


One of the major problems in dealing with the aged poor 
arises when serious illness supervenes. Sometimes the patient 
may be treated fairly satisfactorily at his home with the aid 
of local district nurses. Not infrequently admission to a 
hospital may be advisable. if only for the reason that a visiting 
district nurse. however competent she may be, cannot always 
give sufficient time for some cases when much skilled nursing 
is required. It may happen. and especially in wartime, that 
it is not easy to obtain hospital accommodation for such cases, 
or elderly patients may be stubborn in their refusal to go into 
an institution of any kind. partly from a not unnatural horror 
of “ institutionalism “* and partly because they cling pathetically 
to the remnants of home—as if, by loss of contact with their 
belongings, however poor, they would lose touch with life 
itself. | think it right to stress the point that such difficulties 
are by no means confined to the very poor. 


A Communal Plan 


These problems of old age welfare could best be solved, in 
my opinion, by a system of blocks of ~ flatlets” arranged 
somewhat as follows: 


The buildings should be pleasant, well built, and as w- 
institutional as the architects could make them. They should 
be situated in healthy localities, and surrounded by lawns and 
gardens. Lifts should be installed. Each old person or old 
couple should have at least two private rooms—one for 
sleeping and one for “sitting.” These rooms, whenever 


possible, should be furnished by the tenants with their own 
possessions. There should be a resident trained nurse or 
nurses in every block. Remotely situated almshouses without 
such skilled resident nurses are of doubtful value in my 
experience. This point about resident nurses is most impor- 
tant, for it should thus be possible in many cases to avoid 
the necessity for removal to hospital, and the resident nurses 
would be able to give more time than the most conscientious of 
Visiting district nurses. 

Such blocks of flatlets, I suggest, should be supplied with 
communal kitchens, laundry rooms, a few isolation rooms, 
and a common hall for entertainments. It would be most 
important (1) to try to give all the advantages of a well-run 
institution, with (2) as little of the institutional atmosphere 


as possible. This may sound contradictory, but the meaning is. 


obvious. 


There are other points. of course, such as arrangements for 
medical attendance when required, and it would be an advan- 
tage if the visiting M.O. (or private or panel doctor) could 
have the right to call into consultation experts from the staff 
of the local county hospital in cases of serious obscure illness, 
when such consultations might obviate the necessity for removal 
to hospital for further investigation. Especially during war, 
but probably at any time, there is much. to be said for building 
these blocks in country places, provided that the sites are not 
too remote from hospitals, bus services (for visitors), etc. 

Perhaps the times may seem inopportune for discussion of 
this subject, but it is at least interesting to think out in advance 
another way in which the lot of our fellow men and women 
could be made much happier in the days which will follow war. 


MEDICAL CERTIFICATES FOR NAVAL RATINGS 


A certain amount of difficulty is being experienced by the 
Naval authorities in connexion with medical certificates 
granted in respect of Naval ratings by medical practitioners 
who are called in to attend Naval men who fall ill when on 
leave. It is essential for medical practitioners to certify on 
these occasions that the Naval rating is unfit to travel. This 
is required, as if the rating is fit to travel then it is necessary 
for him to go back to his ship or to a Naval hospital to 
receive treatment there. Failure to give the certificate involves 
a considerable amount of correspondence between the Naval 
authorities and the medical practitioners concerned, and valu- 
able time would be saved on both sides if certificates were 
invariably to be made out in accordance with the instructions 
(which are fully explained on the back of each Naval rating’s 
Jeave ticket). 


The position of radiologists on the staffs of voluntary hos- 
pitals at which medical staffs are remunerated for E.M.S. work 
on the occupied-bed basis has been considered by the Advisory 
Emergency Medical Service Committee at the request of the 
Radiologists Group Committee of the B.M.A. On the sub- 
ject of the special investigation or a second opinion given in 
the out-patient department in relation to a Service patient, the 
Advisory Committee has expressed the following opinion: 

That, when a Service patient is referred by a Service medical 
officer to the out-patient department solely for the purpose of 
radiological examination and report, the whole fee of one guinea 
should be paid to the radiologist. 
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MEDICAL WAR RELIEF FUND 


TWELFTH LIST 


Previously acknowledged—£17,120 16s. 4d. and £100 3:°, 
Conversion Stock 


Individual Subscriptions 
£25.--Dr. J. Nunan, Sheffield. 
£10 10s,—Prof. L. G. Parsons, Birmingham. 
£10.—-Dr. J. G. Reed, Perak, F.M.S. 
£5 Ss.— Dr. E. Chesser, London ; Dr. A. Ofenheim, London. 
£8 12s..—Miss Margaret Moore White, London. 


£2 2s.—Dr. G. A. Bannatyne, Glasgow ; Dr. N. F. Coghill, Cirencester : 
Dr. D. W. Ryder Richardson, Saxmundham : Dr. A. L. B. Stevens, Oxford. 

£1 Is.— Dr. A. H. Bartley, Rotherham ; Dr. E. W. Mann, Dorchester. 

£1.—Dr. E. E. Stephens, London. 

£313 7s.—Practitioners in the area of the Cardiff Division—-per Dr. F. Y- 
Pearson : Dr. C. Lewis, £5 ; Dr. F. Parker, £5 ; Dr. T. G. Evans, £5 : Mr. R. G. 
Maliphant, £5 Ss. ; Dr. M. G. Williams, £5; Dr. A. W. B. Loudon, £5 5s. ; 
Downing, cS; Dr. A. Hastings, £5: Dr. W. P. Morgan, ; 
Mr. A. W. Sheen, £5: Dr. c. Wayne-Morgan, £5: Dr. A. G. Watkins, £5 5s. : 
Dr. R. Griffiths, £3 3s.: Dr. B. Griffiths, £3 3s.: Dr. A. Evans, £10 10s. ; 
Dr. J. Gilchrist, £5 ; Dr. F. W. Campbell, £5 ; Dr. B. Gluck, £10 10s. ; Dr. K. 
Davies, £5 5s. ; Dr. D. A. Powell, £5 : Dr.C. A.O’ Driscoll, £5 $s. : Dr. T. Malins, 
£5; Dr. 5. L. Thomas, £5; Dr. C. H. Cox, £5; Dr. A. Essex, £5; Dr. J. H. 
Marshall, £1 Is. ; Dr. J. F. Carr, £5 5s. ; Dr. H. Sinclair, £1 Is. ; Dr. M. Roberts, 
£5: Mr. C.H. Tanner, £5 ; Dr. R. V. Robinson, £8 8s. ; Dr. W. B. Williams, £5 ; 
Dr. J. C. Ryan, £3 3s.; Dr. J. D. Williamson, £5: Dr. E. Meller, £2 2s. : 
Drs. R. Walker and A. Mitchell, £10; Dr. C. E. G. Gill, £5 5s. ; Dr. M.D. A. 
Evans, £5 5s. ; Prot. G. I. Strachan, £10 10s. : Dr. J. C. R. Morgan, £5: Dr. 
F. L. Brewer, £5 ; Dr. D. R. Campbell, £10: Dr. 1. G. Jones, £1 ts. ; Dr. A. L. 
Jagger, £5 ; Dr. W. A. Murphy, £2 2s. ; Dr. C. W. Shepherd, £5 ; Dr. G. Evans, 
£5; Mr. D. N. Rocyn-Jones, £9 (2nd donation); Dr. E. G. Jones, £2 2s. ; 
Dr. T. McKelvey, £10 10s. ; Dr. R. B. Llewellyn, £1 Is. ; Dr. C. A. Jones, £1 Is. : 
Dr. N. Harry, £1 Is. : Dr. F. O'Neill, £3 3s. ; Dr. J. B. Phillips, £2 2s. : Mr. D. 
Evans, £3 3s.; Dr. D. M. James, £2 2s.: Mr. D. J. Harries, £10 10s? ; Dr. H. 
Cohen, £3 3s.; Dr. T. R. Rees, £5 5s.; Dr. F. Y. Pearson, £5 5s.: Dr. E. H. 
Spickett, £5 ; Drs. Williams and Musgrove, £5 5s. 

£78 14s. 3d.— Medical Practitioners in Lanarkshire—per Dr. E. G. Y. Thom : 
Dr. W. D. Rose, £5 5s. : Dr. J. MacLeod, £1 Is. ; Dr. T. McCulloch, £5 5s. ; 
Dr. 1. B. Cummings, £2 2s. ; Dr. S. H. P. MacLauchlan, £5 5s. ; Dr. D. McFarlane, 
£1 Is.: Dr. D. S. Mitchell, £2 2s. ; Dr. J. McComb, 5s. ; Dr. T. G. H. Martin, 
£1 Is. 3d, ; Dr. R. Greenhill, £1 Is. ; Dr. J. Lowdon, £5 5s. ; Dr. Allison, £5 ; 
Dr. T. Dymock, 10s. ; Dr. W. Findlay, £1 1s. ; Dr. N.S. R. MacGregor, £2 2s. ; 
Dr. Dale Logan, £3 3s.: Dr. J. A. Moore Hall,£2  2s.; Dr. E. G. Y. Thom, 
£5 Ss. : Dr. J. Agnew, £1 Is. : Dr. J. McMillan, £5 Ss. ; Dr. F. W. Sandeman, 
£10; Dr. J. Hinds, £2 2s.; Dr. A. S. McCulloch, £1; Dr. W. G. Allan, £2 2s. ; 
Dr. J. A. Mortimer, £2 2s. ; Dr. W. McFarlane, £2 2s. : Dr. J. W. Little, £4 4s. 


£34 13s.—Per Dr. H. F. Hollis, Secretary, Leeds Panel Committee : Dr. F. 
Anderson, £1 Is. ; Dr. F. R. Sinton, £2 2s. ; Dr. Z. Fernandez, £1 Is. ; Dr. J. H.E. 
Moore, £5 5s. ; Dr. E. Tempany, £2 2s. ; Dr. J. Atkinson, £1 Is. : Dr. H. Sinson, 
£1 Is.: Dr. R. A. Murray Scott, £1 Is.; Dr. W. Warnock, £1 Is.; Dr. D. 
Summers, £1-Is. ; Dr. R. Slaney, £1 Is. : Dr. S. Samuel, £1 Is. ; Dr. W. Kelly, 
£1 Is. ; Drs. G. and H. Denton, £2 2s. : Col. A. C. Haddow, £2 2s. : Capt. T. H. 
Monies, £1 Is. ; Dr. J. W. Wood, £1 Is. ; Dr. M. Sherwin, £1 Is. : Dr. J. W. 
— £1 Is.; Dr. A. Barratt, £2 2s.; Drs. H. F. Hollis and W. Adams, 

Ss. 


£32 10s.—Practitioners in Outer Islands Division—per Dr. Hector Macdonald : 
Dr. C. B. Macleod, £3 3s.: Mr. B. W. Goldstone, £1 Is. ; Dr. K. MacKinnon, 
£3 3s.; Dr. A. Matheson, £5 5s.; Dr. J. C. P. Reardon, £2 2s.; Dr. R. M. 
Fraser, £3 3s.; Dr. R. S. Doig, £5 Ss.: Dr. A. MacPhail, £3 3s.; Dr. S. H. 
Thornton, £1; Dr. Duncan Mackinnon, £2 2s. ; Dr. Hector Macdonald, £3 3s. 

£27 7s.—Practitioners in the Shropshire and Mid-Wales Branch area—per 
Dr. G. Mackie (amount already sent £109 4s.): Dr. J. G. C. Spencer, £2 2s. ; 
Dr. J. L. Levingston, £10; Mr. G. E. Elkington, £10; Dr. C. U. Witney, £5 5s. 

£22 Is.—Per Dr. Hirst, Secretary, Aldershot and Basingstoke Division: 
Col. E. P. Sewell, £5 5s.; Lt.-Col. R. E. Wright. £5 5s. : (Dr. J. H. Tallent, 
£3 3s. ; Col. H. M. Cruddas, £2 2s. ; Dr. J. B. Davey. £2 2s. : Dr. L. F. Hirst, 
£2 2s. ; Maj.-Gen. Sir Henry Symons, £2 2s. 

£20 14s.—Practitioners in the Bolton Division—per Dr. Bowyer: Dr. R. W. 
Beesley, £2 2s. ; Dr. J. Leather, £1 Is. ; Drs. R. and J. Haslam. £5 5s. ; Dr. R. D. 
Mothersole, £5 : Dr. J. Marshall, £1; Dr. J. S. Sewell, £2 2s. : Dr. J. G. Walsh, 
£2 2s. : Dr. 1. H. Syed, £1 Is. ; Dr. H. P. Goldman, £1 Is. 

£15 4s.—Doctors in the Isle of Man—-per Dr. D. Pantin : Dr. A. H. Rentoul, 
£3 3s. : Dr. E. M. Clucas, £2 2s. : Mr.C.S. Pantin, £2 2s. ; Dr. A. R. McPherson, 
£2 2s. : Mr. E. Vernon, £2 2s. ; Dr. D. Pantin, £2 2s. : Dr. E. E. Brierley £1 1s. ; 
Dr. R. Marshall, 10s. 


£10 10s.—South-East Essex Division—-per Dr. Hiscocks. 


£9 9s.--Bath Insurance Practitioners—per Hon. Secretary, Bath Panel 
Committee, 


£5 5s.—Per Dr. R. A. Lattey, Torquay (amount already sent £172 3s. 6d.) : 
Dr. V. A. P. Costobadie. 


£2 2s.—Per Dr. P. V. Anderson, Bishop Auckland Division (amount already 
sent £72@a,_6d.): Dr. J. O'Hara ; Per Dr. Wood-Hill, North-East Suffolk Division 
(amount already sent £42 6s. Id.) : Dr. A. Richardson, £1 Is. ; Dr, E. Calder, 


Is. 
Local Medical Panel Committees 
£200..—Manchester. 
£25.—Kilmarnock Burgh. 
£5.-— Norfolk. 


Total —£18,000 16s. 7d. and £100 35°, Conversion Stock 


B.M.A.: Branch and Division Meetings to be Held 


OF ENGLAND BrRancH.—At Newcastie-upon-fyne, Thursday, March 13, 
2.30 p.m. Prof. J. A. Nixon, ** Chest Wounds from a Physician’s Stand- 
point”; 3.45 pm. Drs. A. E. W. McLaghlan and Sydney Thompson. 
Clinical demonstration. Members of the Services stationed in the area of 
the Branch are invited to attend. 


Sussex BRANCH: BriGHTON Diviston.—At Hove, Thursday, March 13, 3 p.m, 
Clinical meeting. (Postponed from March- 6.) 


MEDICAL WAR RELIEF FUND 


SUPPLEMENT 10 THE 
MEDICAL 


FIRE PREVENTION DUTIES ‘ 


Medical practitioners are asking whether they are liable for 
fire prevention duties. The Civil Defence Duties (Compulsory 
Enrolment) Order, 1941, gives local authorities power to enrol 
local residents for compulsory fire prevention duties in the 
area. As a result of representations made by the British 
Medical Association the Ministry of Home Security has 
promised to take steps to exempt medical -practitioners from 
registration and enrolment under this Order. 


The Fire Prevention (Business Premises) Order. 1941, com- 
pels occupiers of business premises to make arrangements for 
fire prevention duties, but it is expressly stated that this Order 
does not apply “to any premises occupied by any person 
partly as his dwelling house and partly for the purpose of his 
business, trade. or profession.” This proviso automatically 
excludes from liability under the Order medical practitioners 
whose surgeries are at their place of residence. There remains 
the case of a practitioner who has a lock-up surgery or who 
lives away from his surgery. He is liable to make arrange- 
ments for the protection of the premises, and he will do this 
in most cases by employing someone to undertake fire pre- 
vention duties. 


Postgraduate News 


The Fellowship of Medicine announces the following postgraduate 
courses for Final F.R.C.S. candidates: (1) orthopaedics (theoretical), 
lecture-demonstrations, illustrated by x-rays, on Wednesdays at 
2.30 p.m., at Medical Society of London, 11, Chandos Street, W., 
March 26 to April 30; (2 ) comprehensive revision course at Royal 
Cancer Hospital, clinical and theoretical teaching, daily, 10 a.m. 
to | p.m., March 31 to April 25; (3) operative surgery, thrice 
weekly, 2 p.m., March 31 to April 25, 


WEEKLY POSTGRADUATE DIARY 


Brivistt POSTGRADUATE Mepicat ScHoor, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaccological Clinics and Operations. Daily, 1.30 > p.m., Post-mortem 
Demonstration. Tues., tl a.m., Paediatric Clinic. Dr, R.  Lightwood. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical) ; 2 p.m... His- 
torical and General Aspects of Shock, Prof. J. H. Dible ; 3 p.m., Clinico- 
pathological Conference (Surgical). Thurs. 2 p.m., Radiological Demonstra- 
tion, Dr. Duncan White. Fri., 2) p.m., Clinico-pathological Conference 
(Gynaecological). 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, 1 Wimpole 
Street, W.—Brompton Hospital, S.\W.—Mon. and Thurs., 4 p.m... M.R.C.P. 
Course in Chest Diseases. West End Hospital for Nervous Diseases.— 
Tues. and Fri., 3.30 p.m., Clinical Demonstrat‘ons in Neurology. Royal 
National Orthopaedic Hospital. Stanmore.—Sat., p.m., F.R.C.S. Clinical 
Orthopaedic Course. Medical Society of London, Chandos Street, W.— 
Mon., 2.30 p.m., F.R.C.S. Course in Neurological licen Lecture-demon- 
strations: (1) Intracranial fumours, General ; (2) Cerebral Tumours. 


DIARY OF SOCIETIES AND LECTURES 


Royat OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C.— 
Demonstration. Mon., 3 p.m., Surgeon Rear-Admiral Cecil P. G. Wakeley, 
Tumours of the Alimentary Tract ; Tues., 3 p.m., Mr. R. Davies-Colley, 
Tumours of the Breast ; Fri.. 3 p.m., Dr. A. J. E. Cave, The Innervation 
of the Body Wall. 


Royat Society OF MEDICINE 


Section of Proctology.—Wed.. 2.30 p.m. Clinico-pathological meeting at St. 
Mark’s Hospital, City Road, E.C. Demonstration by Dr. Cuthbert) Dukes 
and Mr. H. T. R. Bussey: Venous Spread of Carcinoma of Rectum. Cases 
and specimens will be shown. 

DavyHutmMe Mititary Hospitar Mepicat Society.—-Thurs., 3 p.in. Discussion: 
** Effort Syndrome.” To be opened by Prof. Crighton Bramwell. Medical 
men and women in any Services (including civilian) will be welcomed. 


VACANCIES 


EXAMINING FACTORY SukGEONS.—The following vacant appointments are 
announced: Stoney Stanton (Leicestershire) ; Loanhead (Midlothian) ; Leo- 
minster (Herefordshire). Applications to the Chief Inspector of Factories, 
Cleland House, Page Street. S.W.1, by March II. 


APPOINTMENTS 
Crowrner, J. W.. M.B., Ch.B., Examining Factory Surgeon for the Stretton 
District (Cheshire). 
METROPOLITAN BOROUGH OF StePNEY.—-Temporary Assistant Medical Officers 
of Health ;: Caroline Meade, M.B., B.S., D.P.H., and J. P. Crichton, L.R.C.P. 
& S.Ed., D.P.H. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s, 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 
Kanuan.—On February 28, to Dr. Nest Kahan (née Thomas), wife of Dr. 
Alexander Kahan, a daughter. 
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